The amount of pain produced seemed to be proportional to the depth of the ulceration. The children said it stung them a little, but they were not distressed by it for more than a few seconds.
sepsis is first eliminated and then solution 1 is rubbed into the affected area, or, if the area be extensive, into part of it, with a small cotton pledget, and allowed to act for a minute. Solution 2 is then applied in a similar manner, and a strip of linen coated with the ointment and cut to fit the lesions is fixed with strapping and made into an air-tight dressiny, which is left in situt for four days. The copious discharge is then cleaned off with benzine and the area again treated with No Dr. SEMON (in reply to Dr. Barber) said that he had no personal experience, but that according to the instructions supplied, mucous membrane could also be treated with this preparation.
In the case of the nose, one nostril was treated at a time, and the application was made in the same way, a strip of linen being soaked with the ointment and put into one nostril, which was then occluded by strapping. In the case of sites such as the epiglottis, in which the ointment could not be sealed on and the air excluded, painting with the No. 1 solution was said to be sufficient. He did not gather from Dr. Axmann's paper that he had had any failures with it.
If the first and second applications were not sufficient, another treatment was given until the deep-seated nodules had been eradicated. In one of Axmann's cases the treatment had been preceded by scraping of the areas. In one of his (the speaker's) own cases (lupus verrucosus) he had previously applied salicylic acid and creosote plaster to get rid of the verrucose tissue, and he thought a combination of these methods might be good.
Dr. J. H. SEQUEIRA said that the principle of this treatment was evidently the same as that underlying the treatment of lupus vulgaris by creosote and salicylic acid plaster, which had been devised by Unna; it was also the principle of the brass-paste treatment. It depended on the application to the lupoid area of a substance which would be destructive to the nonvascular lupus nodules without damaging the other tissues. He asked whether Dr. Semon would later exhibit cases which he had so treated after a longer interval of time. Superficially, good results followed the brass-paste treatment, but further experience showed that the deepseatcd nodules were not eradicated.
Case of Xanthoma Tuberosum Multiplex. The points of interest are (1) the very high blood-cholesterol figure, (2) the involvement of many tendons, and (3) the general icteric tinge. The latter cannot be accounted for by the presence of bile-pigment in the blood, since the Van den Bergh test is quite negative. Perhaps it is due to excess urobilin in the blood.
Di8cU88ion.-Dr. F. PARKES WEBER said he thought the urobilin in the blood-serum ought to be investigated again. He did not know that it had been acknowledged that urobilin could colour the sclerotics. In the cases formerly spoken of as urobilin-jaundice, it was now known that the jaundice was due to bilirubin in the blood-serum. He asked what the
